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CONTRACT BETWEEN THE 
MICHIGAN DEPARTMENT OF SOCIAL SERVICES 

AND THE 
michigan department OF PUBLICHEALTH 

Pursuant t o  Act 280, Publ icAc tso fmich iganof  1939, as amended, a Medical 
AssistanceProgram hasbeenimplemented i n  theSta teo fMich igan as author ized 
by thefedera lSocia lSecur i tyAct ,  as amended. 

In o r d e r  . t o  f u l l y  comply w i th  the  p rov i s ions  o f  t he  above l e g i s l a t i o n ,  w i t h  
re fe rence  to  app rop r ia te  and re la tedfedera lrequi rements and wi th  the  mandates 
o f  ExecutiveOrder No. 1965-29 dated December 9,  1965and subsequent a t t a c h ­
ments t h e r e t o ,  t h i s  c o n t r a c t  i s  e n t e r e d  i n t o  by theMichiganDepartment o f  
Soc ia lSe rv i ces ,he re ina f te rre fe r redto  as "SocialServices" and the  michigan 
Department o f  pub l i c  Hea l th  he re ina f te r  re fe r red  to  as p u b l i c  H e a l t h " .  

It i s  t h e  i n t e n t  andpurpose o f  t h e  p a r t i e s  h e r e t o ,  by e n t e r i n g  i n t o  t h i s  c o n t r a c t :  
t o  p romoteh ighqua l i t yhea l thcare  and serv icesforrec ip ien tsunderthe  
MedicalAssistance Program; t o  comply w i t hs t a t e  and federa ls ta tutes,regulat ions 
and guide l inesrequi r ingtheproperexpendi ture o f  publ icfunds for theadminis­
t r a t i o n  o f  a MedicalAssistanceProgram and c e r t i f i c a t i o n  o f  h e a l t h  c a r e  p r o v i d e r s ;  
t o  p r o v i d e  a mechanism f o r  p r i o r  a u t h o r i z a t i o n  o f  s e l e c t e d  s e r v i c e s ;  t o  a s s u r e  
t h a t  t h e  s e r v i c e s  p r o v i d e d  u n d e r  T i t l e  X I X  and T i t l e  V are  cons is ten t  w i th  the  
needs o fr e c i p i e n t s  and the  t w o  programs'object ives and requirements. 

A R T I C L E  I I  

The D i r e c t o r s  o f  SocialServices and Publ icHeal thshal ldes ignate from t h e i r  
s ta f fsappropr ia tel ia isonpersons  whose r e s p o n s i b i l i t i e ss h a l li n c l u d er e g u l a r  
and periodiccommunicationabouttheprograms and o p e r a t i o n s  d e s c r i b e d  i n  t h i s  
c o n t r a c t .O v e r a l ll i a i s o nr e s p o n s i b i l i t i e ss h a l l  be vested i n  theD i rec to r  o f  
theMedicalServicesAdministrat ion,SocialServices,  and theChiefs of theBureau 
o f  H e a l t h  CareAdministration,andtheBureau of Personal Health Services,Publ ic 
Health. These persons may d e l e g a t el i a i s o nr e s p o n s i b i l i t i e sf o r  programs or . 

opera t ionsspec i f ied  i n  thesec t ions  o f  a r t i c l e  I l l ,  be low 

The l i a i s o n  personsshall  be respons ib le  for t h e  j o i n t  p l a n n i n g  o f  r e l a t i o n s h i p s  
betweenthe t w o  agencies. They sha l loverseetheinves t iga t ion  of  anyproblems 
t h a ta r i s ef r o mt h eo p e r a t i o no ft h i sc o n t r a c t .  They s h a l l  cause t o  be under­
taken annual ly  a rev iew o f  the  e f fec t i veness  o f  the  work ing  re la t ionsh ips  de f ined 
i n  t h i s  c o n t r a c t ,  and s h a l l  i n i t i a t e  j o i n t l y  any amendments t o  t h i s  c o n t r a c t .  

ARTICLE I I r  

The broadfundamentals o f  r e s p o n s i b i l i t i e s  and du t i es  o f  t he  pa r t i es  t o  t h i s  con­
t r a c t  a r e  s u b j e c t  t o  t h e  t e r m s  and cond i t ionsconta ined i n  thesect ionsbelo\* .  
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are incorporated as covered services under Michigan's State Plan for Medical Assistance. 
I 

and private psychiatric hospitals1. Hospitals, including public and psychiatric unitsof general hospitals. 
2. Nursing homes. 
3. County medical w e  facilities. 
4. Hospital long-term care units. 
5. Nursing w e  units in state MUMR institutions. 
6. Home health agencies. 
7. Laboratories. 
8. Ambulance services. 
9. Freestanding surgical outpatient facilities. 
10. Physical therapy clinics and physical therapy practitioners. 
11.HMOs. 

PUBLIC HEALTH WILL: 
1. 

2. 

3. 

4. 

5 .  

At appropriate intervals as prescribed by state and federal regulations, conduct on-site surveys, re­

surveys and other necessary examinationsof the providers identified aboveapplying to or already 

participating as providers of senice under the state's Medical Assistance Program, for purposes 

of determining their compliance with program requirements for certification as providers. 

Certify and recertify to Social Services, in accordance with federal regulations and the Michigan 

Public Health Code, those providerswhichmeetapplicablefederal and state statutes and 

regulations. The methodology of survey,evaluation and certificationwill also comply with 

applicable statutes, regulations and theprovisions of thissection and be subject to review and 

comment by Social Services. 

NotifySocialServicesandtheindividualproviderwithin 5 working days of a certification 

determination and 30 calendar days priorto the expirationor automatic cancellation dateof a time 

limited certification. Such notifications shallbe made bya document processmutually agreedupon 

by both departments and shall include information sufficient enough in detail as to allow Social 

Services to carry out appropriate provider agreement action as mandated by federal regulations. 

This document process shall also allow for extensions of existing certificationsas provided for in 

federal regulations. 

Annually provide to Social Services a complete listing of all certifications in effect on January 1 

of that year. 

Determine and authorize any waiverof provider requirements granted, the
conditions of the waiver 
and the time period such waiver will be in effect. 

/-.' 
& / l L 4 < + c  / 

Vernice Davis Anthony, director /'-erald H. Miller, Director 

Michigan Department of Public Health Michigan Department of Social Services 
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6. Maintain on file for three yearsall information and reports used in deter­

mining a provider's compliance with certification requirements. Such 
reports will include copies of the findings of those making on-site inspections,
documentation of deficiencies and copies ofofficial notices o f  waiver o f  
any requirements. 

7. 	 Provide an appeal procedure for use when the provider in disagreement with 
the evaluation ofits compliance with certification requirements. 

0. Delineate and approve the scope of services to be providedby health facilities 

institutions and agencies as follows: 


a. 	 With the assistance of appropriate professional organizations and agencies,

develop standards and criteria for the provision of services
by hospitals,

nursing homes, medical care facilities, agencies, laboratories and other 

health facilities, institutions and agencies certified to provide care 

and services under theMedical Assistance Program. 


b. 	 With the assistance of physician staffsand boards of trustees, as well as 
specialty consultants and local health officers as indicated, apply
those standards and criteria to health facilities, institutionsand 

agencies desiring to become providers of services under the
Medical 

Assistance Program and other programs administered by Social Services. 


c. 	 Certification shall include delineation and approval of the type o f  
services and level of care, where applicable, which each facilityor 
agency shall be authorized to provide under the Medical Assistance Program. 


9. 	 Provide to Social Services upon request and on a timely basisall reports 

necessary to meet federal reporting requirements. 


10. 	 Maintain data reporting procedures fordeterminingexpenditures in which 
federal financial participation is available. 

SOCIAL SERVICES WILL: I , 1
L L  LWbkiii ,=. 

1. 	 Utilize as one of the determinants for provider enrollment, disenrollment 

and payment purposes the certification of providers or
denial of such 

certifications made by Public Health to assure that reimbursement
is made 

for health care and services rendered
by providers meeting minimum accepted

standards including the fire safety inspection. 


2. 	 Exercise ultimate authority to enroll or disenroll provider facilities and 

agencies in the Medical Assistance .Program. 


C. Prior Authorization, Medical Review and Independent Professional Review (MR/IPR) 

This section provides for interdepartmental and multidisciplinary professional

review and evaluation of the health status and care needs of eligible or 


followingpotentially eligible Medical Assistance clients prior to and periodically follow 

admission to skilled nursing and intermediate care facilities except those 

facilities for which MR/IPR has been contracted to the Michigan Department
of  
Mental Health (MDMH) to perform forSocial Services. In addition. an evaluation 
shall be made of the appropriatenessof care provided by the facility to the 
client the facility's adequacy in meeting the client's current care needs and 
the necessity and desirabilityo f  the client's continued placement in the facility.
The program shall be designed and operated to conform to requirements for 

m i ~ s F ~ ~ , 
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WR/IPR set forth in federal regulations. Scheduling will involve consultation 

with local office staff of both agencies. 


PUBLIC HEALTH WILL, IN COOPERATION WITH AND WITH THE APPROVAL
OF SOCIAL services 

1. 	 Provide nurse personnel, and where appropriate, a physician to provide COP­ 


sultation to the team, to participate
in the MR/IPR prior authorization 

periodic and interval review and evaluation processes. 


2. 	 Provide a system for recommending the appropriate levelof care to be p r i o r
authorized for eligible o r  potentially eligible recipients admitted to,o r  
seeking admission to, certified skilled nursing o r  intermediate care 
facilities except those facilities for which MK/IPR is performedby t l C W . .  

a. 	 Specify, in agreement with Social Services, the medical information a n t  

documentation to be received aspart of the application for prior

authorization. 


b. 	 Evaluate medical information and documentation received as part of 
application for prior authorization recommend to Social Services the 
level of care determinationmade for the i n d i v i d u a l  client's needs 
This deterpination serves as the medical justification for paymenta t  
that level of care. 

Notify Social Services, the facilities tu which the client 
is or is about to be admitted local health departments, and other: 
as appropriate regarding the prior authorizationof level-of-care 
recommendationti on. 

d. 	 within 5 working days o f  the recormendation, distribute the level of care 
recommendation to specified parties. 

3. 	 Provide a system of periodic and, as required,interval review and evaluation 

of Medical Assistance clients in skilled nursing and intermediate care 

facilities. Such reviews shall be performed at least annually in each 

facility with the schedule monitored
by Social Services to insure compliance iance 
with federal regulations as well as Social Services' participation. The 
review and evaluation, conducted by a nurse and other appropriate personnel, 
shall include: 


a. 	 Personal contact and observation of each client anda review of each 

client's plan of care and appropriate associated medical records. 


b. 	 Consultation, when indicated, with the responsible attending physician
and the utilization review committee Chairpersono r  designated agent,
in skilled facilities, and at the conclusionof each review a team ex?: 
conference with the facility administrator and other appropriate staff. 

C.  	 Forwarding of facility reports to Social Services within 15 days after 
the end of the monthin which the annual reviews were conducted. 

d .  	 Contribution to the annual facility review reportsby Public Health a n d  
Social Services inspection team members. These reports shall be trans­
mitted to Social Services within 15 days of the closeof the month in 
which the review wasdone. 




-- 
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Services with respect to the functioning of the program. 

5. 	 Provide Social Services with reports necessary to fu l f i l l  federal reporting

requirements within time frames established
by the two departments. 


6. 	 Provide Social Services with statistical reports on MR/IPR as may be 

required under Social Services responsibilities. 


7. 	 maintain necessary Medical Assistance Program files to ensure appropriate
continuity o f  program responsibility. immediate access to files will be 
afforded to both public Healthand Social Services. 

8. 	 Provide professional testimony for administrative hearings and in cases o f  
litigation on all disputed level-of-care determinations. 

9. 	 At the request of Social Services participate in meetings, including those 

with Professional Standards Review Organizations, or entrance
and exit 

interviews with federal agencies, when discussion involves theMR/IPR program 


SOCIAL SERVICES WILL: 

1. 	 Participate in MR/IPR and provide social evaluations and assessment o f  
alternatives to facility care for clients during the prior authorization,
and annual inspection and evaluation process. 

2. 	 Assist clients and their families in locating necessary community resources 

and appropriate placements to allow for the implementation of alternate 

care plans recommended by MR/ IPR personnel. 


3. 	 Forward a copy of each annual facility inspection report filed by the inter­

disciplinary team leader to the facility and its functioning
uti1 utilizationi o n  
review committee 

4. lake appropriate action on recommendations submitted by MR/IPR personnel. 

5. 	 Conduct administrative hearings to resolve formal appeals of disputed

level-of-care determinations. 


6. 	 Participate in periodic program evaluations with Public Health as described 

in point 4 of the responsibilities of Public Health. 


7. 	 Maintain necessary files to ensure appropriate continuity of program res­

ponsibility. Immediate access to files will be afforded to both Public 

Health and Social Services. 


8. 	 Advise Public Health of meetings, including those with Professional Standards 

Review Organizations, or entrance and exit interviews withfederal agencies,

when discussion involves the MR/IPR program. 


D. Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 


In order to promotea comprehensive, preventive health care system chi children 

eligible for services under Michigan’s
Medical Assistance Program (Medicaid),

to assure the proper expenditureof public funds for health care and services 

provided said recipients, and to conform with applicable state and federal 

requirements, this section provides for a program of early and periodic screening,

diagnosis and treatment (EPSDT) for eligible Medicaid recipients under age
21

s&&&-$3A approved ‘ / g , / Y q  .&I 
effective-+- / I  /~p/ *> 
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to ascertain physical and developmental abnormalities,and to treat, correct 

or ameliorate abnormalities and chronic conditions found. 


�PSDT is defined herein to include, at a minimum, the following services man­

dated by federal regulation: 


1. Informing eligible recipients of the availability of EPSDT services; 


2. Health screening according to an established periodicity schedule; 


3. Diagnosis and referral services; 


4. 	 Identification, informing, and referring of recipients eligible for Title 
V services; 

5. 	 Treatment for defects and conditions discovered, including services not 

otherwise available to other Medicaid recipients; 


6. 	 Transportation, upon request, to and from screening, diagnostic, and treat­

ment sites; and 


7. 	 Documentation of the administrative process and clinical data resultingfrom 
these efforts. 

Screenin? components, periodicity schedules, professional performance standards 

and review procedures, administrative procedures, and manuals
will be developed
by Public Health in mutual agreement with Social Services. Review procedures
will be implemented in a manner consistent with the professional perspectives
and responsibilities of the public health care system and in accordance with 
applicable federal a n d  state statutes, rules and regulations. 

PUBLIC H E A L T H  \ J I L L :  

1. Screening, Referral, and Follow-up 

a. Develop screening content, procedures and standards: 


Professional health staff will develop and recommend content, frequency,

and standards for screening services and evaluation data
in cooperation
with other medical, dental,and health representatives as appropriate.
Content and standards will include, but need not be limited to,all 
services required by federal regulations; additional services may be 
provided at the option of screening providers with prior approvalof  
Social Services. Frequency of screenings will be based on a periodicity

schedule developed to provide screening intervals appropriate to age

and stage of development. Special consideration will be given to steps

required to make services available to handicapped individuals. 


b. Assure the availability of screening services: 

The availability of screening services on a statewide and the 

delivery of servicesat the local level will be accomplished through 

contracts and subcontracts approved by Social Services. Each such 

(sub)contract Is to be reviewed and renegotiated annuallyand must 

specify the responsibilities, staff and other resources, and a detailed 

budget conforming with sectionC, below. Public Health will forWard a 
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be loca teda tloca lhea l thdepar tmen tc l i n i cs .Des igna teds ta f f  will 
have respons ib i l i t y  f o r  day - to -day  opera t i on  o f  t he  sc reen ing  func t i ons ,  
I nc lud ingadmin i s t ra t i ve  and c l i n i c a l  performance.Per iodical ly,  t h e  
o p e r a t i o n  o f  c l i n i c s  s t a t e w i d e  will beevaluated and monitored by
Pub l i c  Hea l th  s ta f f  t h rough  the  ana lys i s  o f  repo r t s ,  da ta  and on -s i t e  
v i s i t s  as needed. Reports o f  s ign i f i can tnegat ivef ind ings ,together
w i t h  recommended co r rec t i veac t i on ,  will be forwardedbyPublic H e a l t h  
c e n t r a l  o f f i c e  t o  S o c i a l  S e r v i c e s  w i t h i n  60 days o f  t he  comp le t i on  o f  

. eachsuchanalysis. 

The s c r e e n i n gc l i n i c  will prov ideloca lSoc ia lSe rv i cesw i th  a schedule 
o f  ava i l ab le  sc reen ing  t imes  a t  l eas t  onemonth i n  advance f o r  use by 
SocialServices i n  schedul ingcl ientappointmentt imes and prepar ing 
d a i l ys c r e e n i n gs c h e d u l e sf o rt h ec l i n i c .C l i n i cs t a f f  will n o t i f y  
Socia lServ ices,wi th in  one working day, o f  an i n d i v i d u a l ' s  f a i l u r e  t o  
keep an appointmentbycompleting and re tu rn ing  the  da i l y  sc reen ing  
schedule. 

c.Assure tha tthees tab l i shedserv icesareprov ided and recorded: 

I )  	Screeningprocedures will be per formedbyspecia l lyt ra ined c l i n i c  
teams, whicharestaf fedaccord ingtoformulasdesignedtoassure 
adequatescreening. 

R e s u l t s  o f  each c l i e n t ' s  s c r e e n i n g  andany r e f e r r a l  i n f o r m a t i o n  will 

be recorded on a screening sumnary form, agreed t o  by Social  S e r v i c e s ,  

which will be sent t o  c e n t r a l  o f f i c e  w i t h i n  a designatedper iod o f  

t imeaf te rcomple t ion  of thescreening. D a t a  f romthe summary will 

be placed on computer f i l e  a f t e r  e v a l u a t i o n  and an ana lys is  by 

cent ra lo f f i ces ta f f ;Soc ia lServ icesgenera testherepor ts  f o r  use 

by Pub1public H e a l t h  c e n t r a l  o f f i c e  and localheal thdepartment s t a f f  

i n  fo l low-up and m o n i t o r i n g  a c t i v i t i e s .  


3 )  C l i n i cs t a f f  will: a)screencl ients ;  b) i n t e r p r e tr e s u l t st o  families 
c )  a s s i s t  i n  complet ingheal thh is toryforms,  when necessary;d) 

o f f e r  a s s i s t a n c e  t o  f a m i l i e s  i n  l o c a t i n g  and se lec t ingappropr ia te  

medicalresourcesandarrangingappointmentsasnecessary;e)offer 

assis tance i n  u t i l i z i n g  medica lresourcesef fect ive ly ;  and f )  i d e n t i f y  

t h o s e  c l i e n t s  e l i g i b l e  f o r  T i t l e  V s e r v i c e s ,  r e f e r r i n g  them a s  

appropr ia te .  


4 )  	 C l i e n t s  will be re fe r redbythec l i n i ctomed ica l /hea l thp rov ide rs  
f o r  f u r t h e r  e v a l u a t i o n  andtreatment when indicatedbyscreening 
resu l t s .Re fe r ra li n fo rma t ion( inc lud ingtheprov ide rt ype  and 
prov ider  ID number o f  t h e  p r o v i d e r  t o  whom r e f e r r a l  i s  made) and 
dateofappointment will be recordedonthec l ient 'sscreening 
summary, p r i o r  t o  theform'ssubmission t o  c e n t r a lo f f i c e .  Such 
r e f e r r a l  data will be placedoncomputer f i l e  and p e r i o d i c a l l y  
matched w i ththeSoc ia lServ icesmedica idc la imsf i letover i fy  t h a t  
t reatment hasbeen i n i t i a t e d .  Ifno match i s  made, i n d i c a t i n g  
t reatment  has n o t  been i n i t i a t e d ,  a non-treatmentreport  will be 
generatedbySocialServicesandsent t o  t h e  s c r e e n i n g  c l i n i c  f o r  
fo l low-up.  

5 )  	 Upon r e c e i p t  o f  a non - t rea tmen trepor t ,c l i n i cs ta f f  will f o l l o w - u p  
w i t h  c l i e n t s  so r e f e r r e d  t o  themand will prepare a outcome repor t  
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also occur whenever a client chooses to make his/her own appointment. 


2. Outreach, Training and Transportation 


a. 	 Contract with local health departments or other health care delivery

organizations for the provision of outreach
and scheduling services 

with approval of Social Services. Such contracts are to be reviewed 

and renegotiated annually with outreach staffing allocated according
to 

. the formula in below. 

Forward to Social Services proposals for outreach services at the local 
level with Public Health's recommendations for approval, rejection, or 
conditions of acceptance. 

c. 	 Monitor outreach activities performed by local health departments and 

other health care organizationsand report any significant negative

findings and recommendations for corrective action, toSocial Services. 


d. 	 Provide training programs for, and the monitoring of, screening and 
outreach teams as needed. 

e. 	 Offer assistance to families in arranging transportation for referrals. 
If transportation assistance is requested, clinic staff will inform 
outreach workers by forwarding a referral-for-services form; outreach 
workers then arrange transportation. 

3. Fiscal Control, Documentation and Reporting 


a. 	 Develop and implement budget proposal format and procedures which assure: 


1) 	 Adequate detail to reflect the previous, current, and projectedyea r s '  
costs by agreed-to line items: 

2) Narrative explanation of each projected increase or decrease; 


3) Provision o f  a rationale for any budgetary increases; and 

4) Availability of work papers upon request. 


b. 	 Submit all local contract proposals and significant budget amendments 
to Social Services, allowing a one month lead timef o r  approval. Annual 
budget requests and any program revision requestsshall be developed in 
cooperation with Social Services to facilitate consistency between the 
two department's budgets. All local EPSDT contracts shall be coincident 
in duration and termination date with the state fiscal year. 

c. 	 Promulgate a formula agreed to by Social Services, for staffing patterns, 
to local health department clinics and other health-care providers
involved in screening, outreach and transportation services. The 
standard formulafollows : 

1) 	 Clinic staff: One (1) clerk for every 4,000 contracted screening
appointments. One (1) nurse f o r  every 4,000 contracted screening 

Rev. 1/01/81 
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where previouslyapproved) and s u f f i c i e n t  s t a f f  f o r  back-up t o  

work a minimum o f  4 hours per month t om a i n t a i ns k i l l s .  When / / 

contractedscreeningappointmentstota llessthan 4,000 percon­

t r a c t ,  s t a f f i n g  l e v e l s  will be a percentage o ftheformula ,  a s  

agreed upon by SocialServices.  


2 )  	 Outreach s t a f f  (when performedbyPublicHealth) : Forevery 1,000 
contractedscreeningappointments a t  a g i v e n  s i t e ,  one outreach 
coo rd ina to r ;f o reve ryadd i t i ona l  1,000 contractedscreening 
appointments, one Pub l i cHea l thf i e ldrep resen ta t i ve ;fo reve ry
4,000 contractedscreeningappointments, one f u l l - t i m e  t r a n s p o r t e r  
and one f u l l - t i m e  c l e r k .  

e.Reimburse l o c a lc o n t r a c t o r sf o ra c t u a lc o s t si n c u r r e d  i n  f u l f i l l i n g  
EPSDT (sub)contracts,suchreimbursementnottoexceedthe amount o f  
t h e  l o c a l  c o n t r a c t  o r  t h e  s t a t e  EPSDT appropr ia t ion .  

f .  	 Develop andimplementmethods fo rthemain tenanceoff inanc ia lrecords  
i n  accordance wi thcurrent lyacceptedaccount ingpr inc ip les.For  each 
o fthef i r s tth reequar te rso ftheyear ,repo r texpend i tu resda ta ,  i n  
theaggregate,toSocialServices. 

g .Dur ingthelas tquar te ro fthef isca lyear ,repor texpend i tu redata ,  
by(sub)contract  and i n  t h e  aggregate,monthly toSoc ia lSe rv i ces .  
Comparison ofexpenditurestoapprovedbudgets will be shown on these 
repo r t s .  Ifexpendituresappearto be exceedingapprovedbudgets f o r  
t he  f i sca l  yea r ,  co r rec t i ve  ac t i on  mustbe recommended f o r  S o c i a l  
Servicesconsiderat ion.  

ProvideSocialServiceswithmonthlyinformat ion on screeningresul ts ,  
i n c l u d i n g :c l i e n t s  screened, c l i e n t sr e f e r r e df o rd i a g n o s i s  and t r e a t ­
ment,and otherin format ionregard ingscreening andoutcome requ i red  
f o r  e f f e c t i v e  program management, federalreport ingrequirements,  and 
otherwri t tendocumentat ionwhich may be foundnecessarybyeither 
agency a tt h ec e n t r a lo rl o c a ll e v e l .  

i. Requirethatoverschedul ing,at  a r a t eo f  a t l e a s t  257; overcapaci ty,  
be a1 lowed i n  c l i n i c s  whereaverageattendance i s  lessthan 80:; o f  
optiumurn capaci ty .  

4 .  ProgramCoordination 
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Designate a s t a f f  member t o  serve as EPSDT c o o r d i n a t o r  a n d  l i a i s o n  w i t h  
SocialServices.  

5 .  OtherProgramOperations 

Providewhateverassistance i s  necessary toSocia lServ ices,throughoutreach 
and s c h e d u l i n g  a c t i v i t i e s  and da taco l l ec t i on ,toensuretha tfede ra lrequ i re ­
ments a r e  met w i th  rega rd  to  the  i n fo rm ing  o f  c l i en ts ,  comp le t i on  o f  
sc reen ings  w i th ines tab l i shed  t ime  l im i ta t i ons ,  and i d e n t i f i c a t i o n  of  c l i e n t s  
e l i g i b l e  f o r  s e r v i c e s  u n d e r  T i t l e  V programs. 

SOCIAL SERVICES WILL: 

Localstaf f  will p e r f o r m  a c t i v i t i e s  r e l a t e d  t o  c l i e n t  c o n t a c t  ( e . g . ,  e l i g i b i l i t y ,
outreach, and scheduling)andaccess tosc reen ing / re fe r ra lse rv i ces ,  and 


